U - Dapartment of Labor
% Officl of Labor-Management

Standards
Washingion, DC 20210

FORM LM-30

LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

Form approved
Office of Managemsnt
and Budget
No 12150188

Expires 11-30-2006

This report 5 mandatory under P |.. 86-257 as arpended Fallure to comply may result in ciminal prosacution fines or civll penalies as provided by 20 U S C 439 or 440
b

| READ YHE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Fiie Number U //35"0 2 Fiscal Year Coversd From
1 / 1 / 2005 Thouwh 12 / 31 / 2005
3 Name and addrass of person filing 4 Name file number and address of labor organization
Name M1CHAEL HENI|ERSON Name TEAMSTERS LOCAL UNION NO 135
Labor Organization File Number 009-836
o P O Box Bldg Room No ifany P O Box Bulding and Room Nl;mbsr if any
Streel 04553 E  DANE RD Streel 1233 5 SHELBY ST
Cly MARSHALL Cly INDIANAPOLIS
State Tllinois JPCode+4 62241 State Indiana ZIPCode +4 46203
5 Position in labor organization BUSINESS| REDE ESENTATIVE

Enter appropriate data below H during the |3ast fiscal year you or your spouse or minor child directly or Indlrectly had any of the following intorests

{except as specified In the exclusicns aet forth in the instructions)

monaetary value from an employer whose|

A Held an interest in engaged m transactions (including loans) with or desived income or other economic benefit of
employecos your organization represents or is actively seeking to represent.

Name

Trade Name 1fany

P O Box, Bldg Room No if any

6 Name and address of Employer (including trade name if any)

7 a Nature of Interest, Transachicn or Income

7 b Amount
Strest
City
State 1P Code + 4
Signature

undersigned s knowledge and bele! true cor

Signed Zﬁuﬁi AL %

rect and complata (Ses the section on penalties in the instructions )

uzé;’én;—

232-9431

15. Signature and verification The undersiined declares under penalty of Perjury and aother applicable penalies of the law that all of the information
submitted m this report (including the informatjon contained in any accompanying documents) has been ax imined by the signatory and 1s to the best of the

on 3-3)~0f 812
Data

Telephone Number
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L]

Namsa of Person Filng MICHAEL HENDER:SON Filo Numberu

B Held an interast in or denved mcome or ecc:nomlc banefit with monetary value from a business (1) a
substantial part of which conststs of buying from  selling or leasing to or atherwise dealing with the business
of an empioyer whose employees your labor organization reprasents or 1 actively seeking to represent, or
(2) any part of which consists of buying from o salling or leasing directly or mdiractly to or otharwise
dealing with your labor organization or with a t"usl m which your tabor orgamizabon is interested

8 Name and address of Busmess (including tra Je name if any} 9 Business deals with

Name

& Labor Organization
Trade Name f any

(ncludng trade rame I any).
Name INDIANA TEAMSTERS SAFETY [RAINING FUND CLASS IN JANUARY 2005
Trade Name if any
PO Box Bldg Room No ifany
Street 1233 S SHELBY ST

Cly INDIANAPOLIS

IN MY POSITION AS BUSINESS REPRESENTATIVE I WAS
REIMBURSED FOR E¥PENSES FOR AN O S H A TRAINING

b Trust
PO Box Bldg RocomNo fany
¢ Employer

Street

Ctty

State iPCodo+4

10 8 b or9 ¢ 1s checked give trust or emplclyvars name 11 a Nature of such dealing

Name

Trade Name if any

P O Box Bldg Room MNo. if any

Streat

11 b Approximate dollar value of such dealing
Cry 12.a Natue of interest held or income received
State Z|P Code +4
{
]
12.b. Amount.
|

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant to an a||nployer any payment of money or other thing of value
13 @ Name and address of Employer or Labor [elations Consultant ~ 7 | 14a Nature of payment - Tt T N

State Indiana ZIPCoda+4 46202
14 b Amount of payment
13.b isthe Business an Empioyer X or Consultant ? $381
Form LM-20 (2003) 4
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Narne of Parson Filing

File Number U

Part C Continuation Page

C Received from any employer (other than ilm emplayer covered under parts A and B above} or from any labor relations consuliant to an employer any

payment of menay or other thing of value

13 a Name and address of Emplayar or Labot|Relations Consultant (including
trade nams If any).

Name |INDIANA TEAMSTERS SAFET) TRAINING FUND |

Trade Name if any ‘ _]

PO Box Bldg RoomNo ifany | |

Strest[1233 8§ SHELBY ST i

Cty [INDIANAPOLIS |

State[Indiana |ziP Cade + 4 |46203 |

14 a Nature of payment

IN MY POSITION AS BUSINESS REPRESENTATIVE I WAS
REIMBURSED FOR IJXPENSES AN O 5 H A TRAINING
CLASS IN APRIL 2005

13 b Is the Business an Employer E or Consuitant D -7 -

14 b Amount of_payment

T T T T 35Y3

G Recolved from any employer {other than :ln employer coverad under parts A
payment of money or other thing of value

and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor|Relations Consuliant (includmg
trade name if any).

Name |

Trade Name ifany | |

PO Box Bidg RoomNo ifany |

|
Street | ]
|

ciy |
Stata | |zp cote+a [ i

14 a Nature of payment

13 b Is the Business an Employer D I0::|r Consuitant [-_—I ?

14 b Amount of payment

C Received from eny employer (other than aln amployer coverad under parts A
payment of money or other thing of value

and B above) or from any labar relations consultant to an employer any

13 a Name and address of Employer or Labor Ralations Censultant {including
trade nama if any).

Name | ]

Trade Name if any { |

PO Box Bldg Room No ifany I I

Street I I

Cay | |

s | 2 Gose 4 [

14 a Nature of paymant

13 b Is the Business an Employer D |or Consuliant D ?

14 b Amount of payment

Form LM-30 (2003}
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DISCLAIMER

The transactions, dealings and interests that are reported in the attached Form
LM-30 represent my good faith effort to reconstruct and reportable occurrences for
calendar year 2005 ‘ome rtems may have been unintentionally onutted If, in the future,
It comes to my attention that there 15 a matter, which should have been reported for
calendar year 2005, 1 will file an amended Form LM-30

(024 Bt bt W L 2-31 o4

Signature Date




